state Territor i - N
LEIT 3 4725 Crug Utilizazicn Review Program
S0IFTR 4%s.710 :
ALl The Med.caid agency meets tne requirements of

Sectwion 192730 2f wne Act for a drug use
rev.ew (DUR) program for outpatient drug
ciawms

SELT v A 2 The TUR program assures -—nat prescriptions

for outpatient drugs are:

-Appropr:ate

-Medically necessary

~Are not likely to result 1n adverse medica.
resuits

3T ig il ia)

42 CFR 456.705(b) and

456.709(b) 8. The DUR program is designed tc educate
physicians and pharmacists to identify and
reduce the frequency of patterns of fraud,
abuse, gross overuse, or inappropriate or
medically unnecessary care among physicians,
pharmacists, and patients or assoclated with
specific drugs as well as:

-Potential and actual adverse drug
reactions

-Therapeutic appropriateness

-Overutilization and underutilization
-Appropriate use of generic products
-Therapeutic duplication

-Drug disease contraindications
-Drug-drug interactions

-Incorrect drug dosage or duration of drug
treatment

-Drug-allergy interactions

-Clinical abuse/misuse

o

22709y (1) (B)

FR 456.703

nd(f) c. The DUR program shall assess data use against
predetermined standards whose source
materials for their development are
consistent with peer-reviewed medical
literature which has been critically reviewed
by unbiased independent experts and the

following compendia:

— e
{0 P D

w0

)

~American Hospital Formulary Service Drug
Information

-United States Pharmacopeia-Drug
Information

~American Medical Association Drug
Evaluations

TN No. SR

_ = e . P N
Supersedes .. Apprcoval Date v S0 Effective Date JANUARY 1, 1!
TN Nc. oo B




[

L
t

]
[

o=

e3

E R

)

&)
.
[IVas]
ERENS )
oy
Iy
Seofr

(1,
(SR
Y
Pl
IR
ry
Yl

i

3

e

y

S CA)

Sg

0

o
L)

el
[fal

“r

o

(14

B

{2, ’

a.d

re Med:.C

-

(ol

s v

B4 oo
[

I8l
<
[oN
|9}

b4

Eo
[
™ o
Q
O
[OANS)
(o4
I o}
(SR
U M
U w
PSS
0 -4
mn ~4
)]
mn n
Y
T
30
o4
[P e]
@
EEE]
R}
oo+
T N
Q)]
|
O
oA
EE el
SN
O -~
[
0
(L]
oo
RS ]
o0,
o~
- Q
4 e
—
— O
2R
- 0
o
— o~
[@a0 0 M o
— {1, —
r~ O
N —_
[ SR QNI
e

prescription or

~ee o
oen

Ll

he

ano o

o~

—LNCcorred

eraltiins
T.5use

Cem e

er;
abuse

rug ali
inica.

D
ce

aln

anda

TLagLiisnhed o

es

£

]
L
$2e
i)
-
Iy

Cia

m
m
[
=

&)

54
i}
@]

o]
el
S0
o O
[ ]
0n o
v W
O =
Q
o~
(ol b}
3o

0]
Do
-4 0
4@
a ot
O M
A ™
3oLl
QU (L
b

=




Dozl - HOoEa-DPM- “g

-Therapeut.C agproprirateness
-Overutiiizat:on and underutilizat.
-Apprcpr:iate use 0f gener:c product
-Therapeutic duplication
-Drug-disease contraindications
-Drug-drug 1nteract.ons

-Incorrect drug dosage/duration of drug
treatment

-Clinical abuse/misuse

1927(g 21 (2)

42 CFR 456.711 3. The DUR program through :ts State DUR Board,
using data provided by the Board, provides
for active and ongoing educational outreach
programs to educate practitioners on common
drug therapy problems to improve prescribing
and dispensing practices.

1927(g) (3)(A)
42 CFR 456.716(a) G.l. The DUR program has established a State DUR
Board either:

X Directly, or
Under contract with a private
organization
1927(g)(3)(B)
42 CFR 456.716 2. The DUR Board membership includes health
(A) AND (B) professionals (one-third licensed actively

practicing pharmacists and one-third but no
more than 51 percent licensed and actively
practicing physicians) with knowledge and
experience in one or more of the following:

- Clinically appropriate prescribing of
covered outpatient drugs.

- Clinically appropriate dispensing and
monitoring of covered outpatient drugs.

- Drug use review, evaluation and
intervention.

- Medical gquality assurance.

827(g){(3)(C)
42 CFR 456.716(d) 3. The activities of the DUR Board include:

- Retrospective DUR,

- Application of Standards as defined in
section 1927(g)(2)(C), and

- Ongoing interventions for physicians and
pharmacists targeted toward therapy
problems or individuals identified in the
course of retrospective DUR.
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OMB No.

Rev.sicn: HCFA-PM- i MB)
State/Territory:

Crzat.ion

192713013 (C)

42 CFR $55.711 G.4

(a)~-(d)

1927(g)(3)(D)

42 CFR 456,712 H.

(A) and (B)

1927(h) (1)

42 CFR 456.722 X101

1927(g)(2)(A)(

42 CFR 456.70% X 2.

1927(3)(2)

42 CFR 456.703(c) J.

PP AN 219 300u }

The Lntervent:ons inciude .n appropriate
instances:

- Information dissemination

- Written, oral, and electronic reminders

- Face-to-Face discussions

- Intensified monitoring/review of
prescribers/dispensers

The State assures that it will prepare and
submit an annual report to the Secretary,
which incorporates a report from the State
DUR Board, and that the State will adhere to
the plans, steps, procedures as described in
the report.

The State establishes, as its principal means
of processing claims for covered outpatient
drugs under this title, a point-of-sale
electronic claims management system to
perform on-line:

- real time eligibility verification

- claims data capture

- adjudication of claims

~ assistance to pharmacists, etc.
for and receiving payment.

applying

Prospective DUR is performed using an
electronic point of sale drug claims
processing system.

Hospitals which dispense covered outpatient
drugs are exempted from the drug utilization
review requirements of this section when
facilities use drug formulary systems and
bill the Medicaid program no more than the
hospital's purchasing cost for such covered
outpatient drugs.
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